LOLISIANA LEGISLATURE ManE; Ronald C. Bean LHAOTT S o

Income Disclosurs Form
Calendar Year 2002 LeamLATIVE DHSTRICTY:
(Pursuant to LS. 42:1114.1) Senaio Dietrict No. 3B

HSTRUCTIONS = 3

1. ¥ you do not have Income to repart, complste Pome 1 and 2{) and (b) or 3ya} and (b}, and sign below.
#. Complets 2(e) and () of H{a) and {b) whether of not insome ks reponsd,
3. I you hava Income te repart, complate this forn whit respect bp income racelved during the previous calendar
yaar,

Incoma exceeding $250.00 received by & mambar, A members spouks, of 8 business sntarpriss In

which the memper or the membat's BROUSE Hwns At leaal 10% musat be repcried IF recalved from any

of trva IoMowini:
i A. Inoomya racetvad diesctly from the elals, or kocul political subdivisions of the staté,
Camplete lemns 2(a) and (b} or 32} end (b} ant Attachmean A Lo report incoms recalveg
diractly frorm the siate o logal political subdivisions of the state, and slgn balow,
Income o @orvics in the legisiaturs, salary from full time employment of & membars L 30
spouss, sakary of & MMEMHIET S EpoUSE whan such spouss I arl elscted oiicial, and benctis

from s statewids public retirernent systam ars acludsd and showld et De rspenad., %,,:
B. Incoma recelved for ssrvices performad far or In conneclion with 4 gaming Interest. e

Complels iems 2(a} and {b) or 3(n) and (b} und Attachmant B to repoit incoma which was P F

racaived [or BBnAces peromnad for onin cennaction whh e gaming Interest, and sign belaw. g

4. This iorm must be skgned by the legisisior and Aled with the Secretary or Clerk by duly 1.
5. Transmh orginal akher 1t

Lewlslara Sanata OR Lowdelarne House of Representatmes
Office of the Sacratary OHice of the Glark

P. . Box 44183 P. O, Box 44281

Batwon Rouge, LA 7R Baton Rougs, LA 70804

1. E{laﬂthar |, My spouse, NOF BNy Dusess enierprisa In which | or my spouse have & 18% Interast or greater
has received income M excese of $250.00 rom the atate of Louislana of any Ipcel govermnmental erdity or
pofitial Bubdivision thareof, or from servicas porformed for of In conneciion with & gaming intenest.

{Corplate ferms 2fa) and (b} o 3fx) and {h) and sign betew]

2. O(a) | certify that | have filad my fedaral income tex ratum for the provious year.
T 1 cartify that | hava flled my state incama 1ax retumn for the previeus yaar.
OR
3 E({a] 1 corlify that | have filed for an extension of my federal income tax return for the provious year.

1{0;-} | cartify that § bave filed 1or an extenslon ol my .state jncome tax return for the  previous year,

SIGNATURE: %‘— éﬂﬁ’t

DATE: f-{63F
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